U.S. Department of Labor FORM LM_30 Form approved

Qffice of Labor-Management Office of Management

Wastingion, G 20210 LABOR ORGANIZATION OFFICER AND L p
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257. as amended. Falure to comply may result in criminal prosecution. fines. or civil penalties as provided by 29 U.S.C 439 or 440,

For Officiq]:t‘g:‘et_(‘)nly
3
ij\gﬁ l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E ~

1, Fite Number U - /;ﬁ@ S’-‘- 2. Fiscal Year Covered “rom
1,/ 1 / 2004 Though 12 . 31 / 2004

3. Name and address of person filing. 4. Name, file number and address of labar arganization.

Name grjaq Wooten Name TBEW Local Union 568

Labor Organization File N umber Oj(/%(/

P.O. Box, Bldg., Room No., if any P.O. Box, Building and Room Number, if any

Seet 15160 Turteleback Road Street 4545 vViewricge Avenue, #100

Gty gan pDiego City  san Diego

State California ZIP Code +4 52127 State Ccalifcrn:a ZIP Code+4 92123-1633

5. Position in labor organization. .
Executive Board Member

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instruct cns):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econamic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade narre, f any). 7.a. Mature of Interest, Traneaction, or Income,
Name

Trade Name, it any:

P.O. Box, Bidg., Room No., If any

7.b. Amount.
Street
City
State ZIP Cove + 4
Signature

15. Signature and verification, The undersigned declares, under penalty of Perjury and other appicatle penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersignad's knowledge and belief, 1rL£e‘ correct, and complete. (See the section on penalties in tre :nstruciions.)

Signed %4/ fe On  08/6/2005 {858) 569-8900
LT

Date Telephone Number
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Name of Person Filing prian Wooten

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businzss
of an employe- whose employees your labor organization represents or is actively seeking to reprasent, cr
{2) any part of which cansists of buying from or selkng or 'easing directly or indirectly to, or otherwise
dealing with your labor organization or with & trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Mame San Diego Blectrical Pension Trust

Trade Name, If any:

P.O. Box, Bldg., Room Mo., ifany PO Box 231212
Street
City San Diego

State Calirornia ZIP Code+4 92194-1219

9. Business deals wiih:

X

a. Labor Orgartzation
b. Trust

¢. Employer

10. 1 9.b. or 9.2. is checked give {rust or employer's name.
Name

Trade Name, i any:

P.Q. Box, Bldg . Room No., if any

Street

City

State ZIP Coge + 4

11.a. Nature of such dealing.

Appointed by IBEV Local 569 as a labor Trustee.

11.b. Approximate dollzr val se of such dealing.

50

12.a. Nature of interest held ar income received.

Expenses for required attendance at scheduled Boarxd
of Trustees meetirgs and educational conferences.

12.b. Amount. 51,970

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an amployer covered under parts A and B above;

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.QO. Box, Bldg., Reom No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

Form LM-30 {2003)

Page 2 of 8




Name of Person Filing prian  wWooten

File Number U-

Part B Continuation Page

yaur labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, 0- otherwise dealing with the business of an employer whose employees your labor organizatio~ represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly ar indirectly to, or otherwise dea ing vith your [abor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Mame San Diego Electrical Pensiorn Trust
Trade Name, if any:

P.O. Box, Bldg., Room No., ifany pO Box 231219
Street

City gan Diego

State california ZIP Code+4 92194-1219

9. Business deals with:

X a Labor Orgzinization
b. Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name

Name

Trade Name, if any:

P.C. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Appointed by IBEVW Local 569 as a labor Trustee

11.b. Approximate dollar value of such dealing. 5C

12.a. Nature of interest Feld or income received.

Expenses for required attendance zt scheduled Board
of Trustees meetings and educational conferences.

12.b, Amount. $5,139

Form LM-30 (2003)
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Name of Person Filing pyian Wooten

File Number U-

Part B Continuation Page

your labor arganization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) = substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an empioyer whose employees your labor organizat on represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing vath your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any),
Name gan Diego Electrical Training Trust
Trade Name, if any:

P.O. Box, B'dg., Room No., If any
Street
City

State ZIP Code + 4

9. Business deals with

X a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or empioyer's name.

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Appeinted by IB5W Local 569 as a Labor Trustee.

11.h. Approximate dollar value of such dealing. 50

12.a. Nature of interest Feld or income received.,

Reimb. of lost wiges and fringes.

12.b. Amount. $1,501

Form LM-20 (2003)
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Name of Person Filing prian  Wooten File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
ar leasing to, or otherwise dealing with the business of an employer whose employees your labor crganizat:on represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor arganization is interested.

8. Name and address of Business (including trade name, if any). 8. Business deals with

Name garn Diego Electrical Training Trust
X a. Labor Organization
Trade Name, if any:
b. Trust
P.0. Box, Bldg., Room No., if any

_ _ _ c. Employer
Sreet 4675 Viewridge Ave, Suite #D

City San Diego

State cz1jfornia ZIPCode +4 933123

t1.a. Nature of such dealing.

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name Appointed by IB-W Local 569 as a Labor Trustee.

Trade Name, if any:
P.Q. Bax, Bidg., Rocom No., if any

Street

City

State ZIP Code + 4 11.b. Approximate dollar 'ralue of such dealing. 50

12.a. Nature of interest Feld or income received.

Meals during monthly meetings and graduation
ceremony tickets.

12.b. Amount. S84

Form LM-30 (2003) Page 5 of 8



Name of Person Filing prian Weoten File Number U-

Part B Continuation Page

B. Held an interest in ar derived income or economic benefit with monetary value from a business [1) & susstantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing vath your laber organization or with a trust in which

your labor organization is interested.

9. Business deals with:

8. Name and address of Business (including trade name, if any),

Name gan Diego Elec. Training Admin. Svcs Corp.
X a. Labor Organization

Trade Name, if any:
b. Trust
P.C. Box, Bidg., Room No., if any

¢. Employer
Street 4675 Viewridge Ave, Suite #D P

City San Diego

State california ZIPCede+ 4 g37123

10. If @.b. or 9.¢. is checked give trust or employer's name 11.a. Nature of such dealing.

Name Appointed by IBEW Local 569 as a Labor Trustee.

Trade Name, if any:
P.Q. Box, Bldg., Room No., if any

Street

City

State ZIP Cadle + 4 11.b. Approximate dolla: value of such dealing. sC

12.a. Nature of interest keld or income received.

Reimbursement of Lost wages.

12.b. Amaunt, 558

Form LM-30 (2003) Page 6 of B



File Number U-

Name of Ferson Filing pyian wWocten

Part B Continuation Page

B. Held an interest in or derived income or economuc berefit with monetary value from a business (1} a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the busiress of an employer whose emplayees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your tabor organization or with a trust in which

your labor organization is interested.
L

| : -
8. Name and address of Business (including trade name, if any), §. Business deals with

Name gar Diego Elec. Training Admin. Svcs Corp.
>< a. Labor Organtzation

Trade Name, if any:
b. Trust
P.O. Box, B'dg., Room No., if any

. ‘ ) c. Emptoyer
Street 4675 Viewridge Ave., Suits #D

CY gan pi ego

State california ZIPCode +4 g2123

10.1f 9.b. or 9.c. is checked give trust or employar's name 11.a. Nature of such dealing.

Name Appointed by IBEW Local 569 as a Labor Trustee.

Trade Name, if any:
P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4 11.b. Approximate dallar ‘ralue of such dealing. 50

12.a. Nature of interest Feld or income received.
Meals provided diring monthly meetings.

12.b. Amount. 31

Form LM-30 (2003} Page 7 of 8



Name of Pergon Filing gyian  wWooten

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economis tenefit with monetary value from a business (1) a substantial part of which consists of buying frem, selling
ar leasing to. cr otherwise dealing with the business of an employer whose emplayees your labor organmizat on represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to. or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).
Name gierra Investment Partners
Trade Name, if any:
P.O. Box, Bldg., Room No., if any
Streel 161 vgnacio valley Rd, #300

ClY walnut Creek

State cail-fornia ZIPCole+4 94554

9. Business deals with

a. Labor Orgianization

>< b. Trust

c. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name San Diego Electrical Pension Trust
Trade Name, if any:

P.O. Bex, Bidg., Room Ng. ifany po Box 231219
Streat

Cty gan ni ego

Stale california ZIFCode +4 52194-1219

11.a. Nature of such dealing.

Investment manager.

11.b. Approximate dollar value of such dealing. $756,641

12.a. Nature of interest Feld or income received.

Group dinner at zn educatiocnal conference and a
bottle of wine.

12.b. Amount. 5166

Form LM-30 {2003)
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